
RENEWAL APPLICATION 
CONTRACTORS LICENSING BOARD 

4100 Richards Road 
North Little Rock, Arkansas  72117 

(501) 372-4661 Phone                      Web Site: www.state.ar.us/clb                 Fax (501) 372-2247 
 
 

 
 Company Name   Contractors License #                                  
 D/B/A    Phone #  

            Address    Federal ID # 
               City, State, Zip   Social Security # 
            Style of Business   County or Parish 
                          Business & Law Qualifier 
      
I currently hold a                        license.    My License expires on __________ and I hold the following classifications 
 with the following trades qualifiers and trades license numbers. 
 
       LIST EACH CLASS AND EACH QUALIFIER NEEDED FOR CLASS 
          Classification                 Qualifier                     Trade License # 
    
                                                        
                                             
 
 
 
 
 
Has there been any change in ownership of the Business Entity? ________________  if yes attach explanation. 
 
 
 The signatory of this questionnaire forms guarantees the truth and accuracy of all statements and all answers submitted and 
further states that any depository, vendor or other agency herein named is hereby authorized to supply the Contractors Licensing 
Board or its official representative with any information necessary to verify these statements.  I further understand the giving of false 
or forged evidence of any kind to the Board may result in disciplinary action, including but not limited to revocation of license.  Any 
Agency of the State of Arkansas is authorized to release to the Contractors Licensing Board, or its representative, any information 
necessary to show proper compliance with the Arkansas Contractors Licensing Law (ACA 17-25-101 et seq.) 
 
If a Partnership, LLP, Corporation, or LLC an active partner, officer or member must sign and list position. 
 
 
Signature Name & Position (Owner, Partner, Officer, Member)         Print Name & Position (Owner, Partner, Officer, Member) 
 
STATE OF   
            SS. 
COUNTY/PARISH OF  
 
Subscribed and sworn to before me, a Notary Public, this ________ day of _________________20______. 
My Commission Expires: 
 
          Notary Public 
 

(1) 
 
 










